L5 epmertt Lo FORM LM-30
Washioamatds 0210 LABOR ORGANIZATION OFFICER AND o anks
EMPLOYEE REPORT Explres 11-20-2009

Thi’S}apon_is mandztory under P.L. 86-257, as amended. Failure to comply may resuttin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
O e n

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - 5%1 ] 2. Fiscal Year Covered From:
1]/ [T/ [7555) wosan: 2] 53] (2005

3. Name and address of parson filing. 4. Name, file number, and address of labor organization.

Name |TIMoTHY ‘ ]FOLEY o | Name ]I .B.E.W. LOCAL 134 ]
Labor Organization File Nurmber IO 35-39%9 7

P.Q. Box, Bldg., Room No., if any { - | P.3. Box, Building and Reom Number, if any{ I

Street f600 WEST WASHINGTON BLVD. .7 T Street 500 WEST WASHINGTON BLVD. ]

City |cnicago 1| ctv [curcaco |

State [Illinois | 21P Code + 4 [50661-2940 || State [T11inois ZIP Code + 4 [60661-2940

5. Position in labor organization.

BUSINESS AGEMT ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(excepl as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (inctuding 10ans) with, or derived income or other economic benefit of
monetary value from an employer whose emplofess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transagtion, or Income.
Name L _j I “
e ———— '
b
Trade Name, if any: | o ..........._.._I ‘
—_— ;
P.O. Box, Bidg., Room No, ifany | o ] I

7.b. Amount.

Street ' |

e

Ly ZIP Coge + 4 o l

State Lm

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, anc ccmplete. {See the section on penalties in the instiuctions.)

/_'- _— 7/‘ 2

s ferg 0 Ch 770 L S e

i Date Telephone Number
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Name of Person Filing TIMOTHY FOLEY

File Number U- 18321

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial parl of which consists of buying from, selling cr leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labar organization is interested.

8. Name and address of Business (inchuding trade name, if any).

Name |AMALGAMATED BANK OF CHICAGO I

Trade Name, if any: i e mn m._.,..._J
P.C. Box, Bldg., Rocm No., if any [-____ . ol [

Gy [CHICAGO -
State |Illinois | ziPcods+ 4 60603 |

Streat IBNE WEST MONROE STREET

9. Business deals with:

I—X} a. Labor Crganization

D h. Trust
D c. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

e ) ]
Trage Name.fany: | _ ]
P.0. Eox, Bidg,, Room No., ifary | “H ]
Streeti o ]

city | |

State L;__________ o __] 2P Cade+ 4 gﬁj_____._—_]

11.a. Nature of such dealing.

OTHER BANK ACCOUNTS FOR THE LOCAL UNION.

AMALGAMATED BANK COF CHICAGO HOLDS INVESTMENTS AND

14.b. Approximate dollar value of such dealing. LUN mgﬂ N

12.a. Nature of interest held or income received.

2 CUBS GAMES
3 MEALS
1 WHITE SOX GAME

12.b. Amount. [

$344]

C. Received from any employer (other than an employer covered under parts A and B above)
cr from any 'aber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inclucling trade name, if any).

Name ] T ]

Trade Name, if any: [_

P.Q. Box, Bidg., Room No., if any [

Street i ]

city | , ]
State | T Tl zpcodeta ]

14.a. Nature of payment.

13.b. Is the Business an Employer 1:] or Cons tant l—J ?

14.b. Amount of payment. r
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2003 to December 31, 2005, Accurate records of reportable
occurrenees were not kept from January 1, 2005 to August 15, 2005, and some or many
items may have been unintentionatly omitted. If, in the future, it comes to my aitention
that there exists a transaction, dealing or interest that should have been reported for the
period of January 1, 2005 0 December 31, 2005, | will immediately file an amended
LM-30 Report.

/--""4’

/ M l/ai,-)
Si gnaturl 4 i Date




